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TU THE IlUWOlS COMMERCE COMMISSION, SPRIWGLlELO, ILLIWOIS: 

My mailing address is 

The service address that I am complaining about is 

Between 830 A.M.'and 5:DO P.M. weekdays. I can be reached at 
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My home telephone is &9394 S.5-S 
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to the provisions of the Illinois Public Utilities Act. 

In the space below. list the specific section of the law, Commission rule(s), or utility tariffs that you thinkis involved with your complaint. 

(respondent) is a public utility and is subject 






